Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Gelacio Care Home CHAPTER 100.1

ﬁAddress:

Inspection Date: October 23, 2019 Annual
1746 Ala Aolani Place, Honolulu, Hawaii 96819

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Datec

§11-100.1-9 Personnel, staffing and family requirements.
(a)

All individuals who cither reside or provide care or services
to residents in the Type [ ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS
Substitute care giver #1- Annual physical was incomplele.
Physician did not answer the question, “In your opinion is
the applicant able to comply with the added strain and
responsibilities of caring for elderly and disabled
persons?”.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 2
All individuals who either reside or provide care or services
to ‘rcSIdents in the Type I ARCH, sl'lall have documgmed. FUTURE PLAN
evidence that they have been examined by a physician prior

to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS

Substitute care giver #1- Annual physical was incomplete.
Physician did not answer the question, “In your opinion is
the applicant able to comply with the added strain and
responsibilities of caring for elderly and disabled persons?™.

p %,‘dm Gre. NIl ?

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. {a)
All food shall be procured, stored, prepared and served
under sanitary conditions.

FINDINGS

Ramen packages with expiration date, 1/2019, stored in
kitchen cabinet.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured, stored, prepared and served _
under sanitary conditions. FUTURE PLAN

FINDINGS
Ramen packages with expiration date, 1/2019, stored in
kitchen cabinet.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

A nerrendee Zo check
DB RISl diBaegic Caleil
£0 goelik Fr checd
Oy Al @ Bonl Z&

C¥ p2e  Book 2eeypelcs




Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies,

FINDINGS

Toxic chemicals (Raid insecticide) and cleaning agents
(Clorox bleach and Clorox wipes) stored in an unsecured
cabinet under the kitchen sink.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-14 Food sanitation, (f) PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation, (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly T
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Toxic chemicals (Raid insccticide) and cleaning agents PLAN: WHAT WILL YOU DO TO ENSURE THAT
(Clorox bieach and Clorox wipes) stored in an unsecured IT DOESN’T HAPPEN AGAIN?
cabinet under the kitchen sink. )
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Residents’ medications stored in an unsecured cabinet.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D | §11-100.1-15 Medications. (b PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container, USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
PINDINGS . IT DOESN’T HAPPEN AGAIN?
Residents’ medications stored in an unsecured cabinet.
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Information form to reflect dosage increase from 7.5mg to
11.25mg on 7/25/19.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Datc
D4 | §11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records: '
All records shail be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS ;
Resident #1 — Medication dosage for Mirtazapine not ’
updated on 10/2019 MAR and Resident Emergency o e ,;QJ' gm't? < 7“7 ﬂ;@ﬁd’bmcz&é-u
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
Genera! rules regarding records:
FUTURE PLAN

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS
Resident #1 — Medication dosage for Mirtazapine not
updated on 10/2019 MAR and Resident Emergency
Information form to reflect dosage increase from 7.5mg to
11.25mg on 7/25/19.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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- RULES (CRITEREA)

PLAN OF CORRECTION

§11-100.1-2 | Residents' and primary care sivers' rights an
responsibilities, (a)(2)(E)
Residents' rights and responsibilities:

Each resident shall:

Be treated with undersianding, vespect, and full
consideration of the resident's dignity and individuality,
including privacy in treatment and in care of the resident's
personal needs;

FINDINGS
Active surveiliance cameras in residents’ bedrooms without
proper consent formes,

Completion
Date

PART §

DD YOU CORRECT THE DEFICY ENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION | Complection

: Date
§11-100.1-21 Residents’ and primacy care pivers' rights and PART 2 - ’ e
responsibilities. (a)(2)(F)

Residents' rights and responsibilitics;

FUTURE PLAN
Each resident shall: ~ / 2’/ {7 / p
USE THIS SPACE TO EXPLAIN YOUR FUTURE
e wreated with understanding, respect, and full PLAN: WHAT WILL YOU DO TO ENSURIE THAT
consideration of the resident's dignity and individualily, IT DOESN'T HAPPEN AGAIN?

including privacy in treatment and in care of the resident's y
FINDINGS

personal needs;
s T ’
. . . . . T - . . . =d
Active surveillance cameras in residenls’ bedrooms without Cc’»fbd/ﬂf’/f %G’ Z77L Mr({: g{,

proper consent forms.
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RULES (CRITERIA)

PLAN OF CORRECTION

Complction
Date

§11-100.1-23 Physical environment, ) C))

The Type 1 ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers,

Waler supply. Hot and cold water shall be rcadily available
to residents for personal washing purposes. Temperature of
hot water at plumbing fixtures used by residents shall be
regulated and maintained within the range of 100°-120°F.

FINDINGS

Hot water temperature in residents’ bathroom and kitchen
sink was 151.7°F, outside of the appropriate range (106°-
120°F).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, {h)(4) PART 2
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

Water supply. Hot and cold water shall be readily availabie
to residents for personal washing purposes. Temperature of
hot water at plumbing fixtures used by residents shall be
regulated and maintained within the range of 100°-120°F.

FINIHNGS

Hot water temperature in residents’ bathroom and kitchen
sink was 151.7°F, outside of the appropriate range (100°-
120°F).

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

S A acomeriles w2 ,M)M
By el KeaZov 7w 52
3 Mfuywﬂqw T dheet
@ leov Z—”%““*‘W

ey IS TIEENG

2 Eoteeal Pornls rrerafeg
dncX W4/% o
theck alew Zorryecicling

roccty

15




Licensee’s/Administrator’s Signature:  Fw.e smez.  RobeCct et
7

Print Name: Z 5:'-»'7/-? 6’5 - ¢r‘-4'>

Date: 20 26, RIIG
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